2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000133267

1. Entity Name

BUTLER'S PAINTING, INC.

FILED
getEC 19 P B8P

Principal Place

1806 LINDA AVE
ORMOND BEACH, F£ 32174

of Business Mailing Address

1806 LINDA AVE

ORMOND BEACH, FL 32174

ri‘ft-l’ aniasset. f

2. Principal Prace of Business

3. Mailing Adgress

Suite, Apt. #

L elc. Suite, Apt. #, etc.

cepny OF STAFE
cergIAEE TP RioA

(LS DA

10182006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0083273 Not Applicable
Zi [ i I iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUTLER, JOHN R Il
1806 LINDA AVE
ORMOND BEACH, FL 32174

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tille i applicable.

(NQTE: Registered Agenl signature required when reinstating)

DATE

Amended AR is $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME BUTLER, JOHN R HlI NAME — - —
-
STREET ADDRESS | 1806 LINDA AVE STREET ADDRESS 12 }IE%EEEF:E%E’.,H .;:"%1 A
ciry-s1-2IP ORMOND BEACH, FL 32174 Y- S1-2IP Lf LI ) e LR b
Tne O Delete TITLE P R O Chage  E=rKadition
NAME NAME Mf\dldi Biﬁ’glﬁ »>.
STREET ADDRESS STREET MODRESS | 7 B, 5'C DA )/ 7orA RVE
CiTY-8T- 2P CITy-S1-21p Holbly MaLL, FL ,32117
g O delete TITLE f ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-21P
TITLE [J Detete TITLE [J Change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-2IP
TINLE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITy-§1-2P CITY-51-21P
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-27

12. | bereby certify that the infarmation supptied with this filin

does not quality for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

5 W

=

Jd~/5- 06

32(-SY7-9337

i
ED OR Pmﬁrwsw‘s OFFICER OR OIRECTOR

Daytime Phone »




